Table 2: Studies on the effects of Nordic Walking in individuals with Peripheral Arterial Disease (25-31)
	First author, year and country
	Sample size,

Mean age (years)

Gender (M, F)
	Disease

area
	Intervention groups and Protocols
	Main outcomes
	Time of assessments
	Main results
	Clinical relevance

between NW and other interventions

Absolute Effect Size

	Langbein et al. (2002), USA (25)
	52 (≈ 67 years)

(51M, 1F)
	PAD

(Rutherford or Fontaine classification) *
	NW group: 27 subjects

(M,F)*

CG: 25 subjects

(no exercise)

(M,F)*

NW Protocol: Supervised NW, 60min/session, 3 times/week for 4 weeks, 2 times/week for 8 weeks, 1 time/week for 4 weeks, biweekly for 4 weeks, and

Unsupervised NW for 4 the final weeks
	CV and functional outcomes:

ExD at CWT, ExD and peak VO2 at SLIT, RPCP at CWT
QOL outcomes:

WIQ
	T1: pre-treatment

T2: 4-week

T3: 8-week

T4: 12-week

T5: 16-week

T6: 24-week
	NW significantly improved ExD at CWT and at SLIT

RPCP at CWT was less after the NW program

Subject PD and WS scores at WIQ improved in the NW group only
	NW>CG
24-week

ExD at CWT: ES= 1.1

ExD at SLIT: ES= 1.2

Peak VO2 at SLIT: ES= 0.8

RPCP at CWT: ES= 1.3

PD at WIQ: ES= *

WS at WIQ: ES= *

	Collins et al. (2003),

USA (26)
	52 (67 ± 8 years)

(51M, 1F)
	PAD
(Rutherford or Fontaine classification) *
	NW+Vit E group : 13 subjects (13M, 0F)

NW+Placebo (oil only) group: 14 subjects (14M, 0F)

Vit E group: 13 subjects (13M, 0F)

Placebo group: 12 subjects (11M, 1F)
NW Protocols: Supervised NW, 60min/session, 3 times/week, 24 weeks
	CV and functional outcomes:

ExD at CWT, ExD and peak VO2 at SLIT, RPCP and RPE at SLIT
QOL outcomes:

WIQ, SF-36, PAR
	T1: pre-treatment

T2: 4-week

T3: 8-week

T4: 12-week

T5: 16-week

T6: 24-week
	NW significantly improved ExD at CWT and SLIT

RPCP and RPE were significantly less after the NW programs

Vit E did not have a statistically significant effect on the subjects’ RPCP or ExD

PD and WS at WIQ and PPF at SF-36 improved in the NW groups only
	NW+Vit E>NW+Placebo
24-week

ExD at CWT: ES= 0.1

ExD at SLIT: ES= 0.1

peak VO2 at SLIT: ES= 0.4

RPCP at SLIT: ES= 0.03

RPE at SLIT: ES= 0.1

PD at WIQ: ES= 0.3

WS at WIQ: ES= 0.3

PPF at SF-36: ES= 0.4

PAR: ES= 0.1

NW+Vit E>Placebo
24-week

ExD at CWT: ES= 1.5

ExD at SLIT: ES= 1.5

peak VO2 at SLIT: ES= 0.2

RPCP at SLIT: ES= 0.7

RPE at SLIT: ES= 1.0

PD at WIQ: ES= 1.0

WS at WIQ: ES= 0.5

PPF at SF-36: ES= 1.4

PAR: ES= 0.02

NW+Placebo>Placebo
24-week

ExD at CWT: ES= 1.4

ExD at SLIT: ES= 1.1

peak VO2 at SLIT: ES= 0.5

RPCP at SLIT: ES= 0.6

RPE at SLIT: ES= 1.1

PD at WIQ: ES= 0.7

WS at WIQ: ES= 0.7

PPF at SF-36: ES= 0.8

PAR: ES= 0.1
	NW+Vit E>Vit E
24-week

ExD at CWT: ES= 1.5

ExD at SLIT: ES= 1.3

peak VO2 at SLIT: ES= 0.01

RPCP at SLIT: ES= 1.1

RPE at SLIT: ES= 1.0

PD at WIQ: ES= 1.6

WS at WIQ: ES= 1.0

PPF at SF-36: ES= 1.8

PAR: ES= 0.1

NW+Placebo>Vit E
24-week

ExD at CWT: ES= 1.4

ExD at SLIT: ES= 1.1

peak VO2 at SLIT: ES= 0.4

RPCP at SLIT: ES= 0.9

RPE at SLIT: ES= 0.9

PD at WIQ: ES= 1.1

WS at WIQ: ES= 1.3

PPF at SF-36: ES= 1.4

PAR: ES= 0.4

	Collins et al. (2005),

USA (27)
	49 (67 ± 8 years)

(49M, 0F)
	PAD

(Rutherford or Fontaine classification) *
	NW group: 25 subjects

(25M, 0F)

CG: 24 subjects

(no exercise)

(24M, 0F)

NW Protocol: Supervised NW, 60min/session, 3 times/week, 24 weeks
	CV and functional outcomes:

ExD, peak VO2, RPCP and RPE at SLIT
QOL outcomes:

SF-36
	T1: pre-treatment

T2: 4-week

T3: 8-week

T4: 12-week

T5: 16-week

T6: 24-week
	NW significantly improved ExD and peak VO2 at SLIT

RPCP at SLIT was significantly less after the NW program

PCS at SF-36 improved in the NW group only
	NW>CG
24-week

ExD at SLIT: ES= 1.0

peak VO2 at SLIT: ES= 1

RPCP at SLIT: ES = *

RPE at SLIT: ES= *

PCS at SF-36: ES= 1.0

	Collins et al. (2012),

USA (28)
	85 (69.4 ± 9.1 years)

(79M, 6F)
	PAD
(Rutherford or Fontaine classification) *
	NW group: 45 subjects (41M, 4F)
TW group: 40 subjects (38M, 2F)

NW Protocol: Supervised NW, 60min/session, 3 times/week, 12 weeks

TW Protocol:

Supervised TW, 60min/session, 3 times/week, 12 weeks
	CV and functional outcomes:

ICT, ACT and TNV at SLIT
	T1: pre-treatment

T2: post-treatment
	TNV increased more in the TW group when compared to NW group

ACT was higher in the TW group than in NW group

Tissue oxygenation decline at SLIT was less for TW group compared to NW group
	TW>NW
Post

ICT at SLIT: ES= 0.3

ACT at SLIT: ES= 0.6

TNV at SLIT: ES= 0.6

	Collins et al. (2012),

USA (29)
	103 (69.7 ± 8.9 years)

(96M, 7F)
	PAD

(Rutherford or Fontaine classification) *
	NW group: 51 subjects

(47M, 4F)
TW group: 52 subjects

(49M, 3F)

NW Protocol: Supervised NW, 60min/session, 3 times/week, 24 weeks

TW Protocol:

Supervised TW, 60min/session, 3 times/week, 24 weeks
	CV and functional outcomes:

ExD and peak VO2 at CWT
QOL outcomes:

WIQ, SF-36
	T1: pre-treatment

T2: 6-week

T4: 12-week

T6: 24-week
	ExD increased significantly in TW group

No difference between groups in:

- Tissue oxygenation

- SF-36 and WIQ
	TW>NW
24-week

ExD at CWT: ES= 0.4

peak VO2 at CWT: ES= 0.1

	Spafford et al. (2014),

UK (30)
	52 (65 ± 2 years)

(35M, 17F)
	PAD

(Rutherford or Fontaine classification) *
	NW group: 28 subjects

(19M, 9F)

CCVR group: 24 subjects (16M, 8F)

NW Protocol: Unsupervised NW, 30min/session, 3 times/week, 12 weeks

CCVR Protocol: Unsupervised TW, 30min/session, 3 times/week, 12 weeks
	CV and functional outcomes:

CD, MWD at MWST
	T1: pre-treatment

T2: 4-week

T3: 8-week

T4: 12-week
	NW group increased significantly the CD and the MWD at MWST
	NW>CCVR
12-week

CD at MWST: ES= *

MWD at MWST: ES= 1.2

	Bulinska et al. (2015),

Poland (31)
	52 (67 ± 8.15 years)

(37M, 15F)
	PAD

Fontaine’s class

IIa and IIb
	NW group: 21 subjects

(12M, 9F)
TT group: 31 subjects

(25M, 6F)
NW Protocol: Supervised NW, 50min/session, 3 times/week, 12 weeks
TT Protocol:

Supervised TT,

50min/session, 3 times/week, 12 weeks
	CV and functional outcomes:

CD, MWD at SLIT and at 6MWT
	T1: pre-treatment

T2: post-treatment
	At SLIT both groups reached significant increase in CD and MWT

In 6MWT, NW group reached significant increase in both CD and MWD, whereas the TT group only in MWD
	NW>TT
Post

CD at SLIT: ES= 0.2

MWD at SLIT: ES= 0.3

CD at 6MWT: ES= 0.2

MWD at 6MWT: ES= 0.3


Abbreviations: F: Females, M: Males, PAD: Peripheral Arterial Disease, NW: Nordic Walking, CG: Control Group, TW: Traditional Walking, CCVR: Conventional Cardiovascular Rehabilitation, TT: Treadmill Training, Vit E: Vitamin E (400 IU of vitamin E orally daily), QOL: Quality of Life, ExD: Exercise Duration, peak VO2: Oxygen Uptake, CWT: Constant work-rate treadmill test, SLIT: Symptom-limited incremental treadmill exercise test, RPCP: Rating of Perceived Claudication Pain, RPE: Rating of Perceived Exertion, WIQ: Walking Impairment Questionnaire, PD: Perceived Distance (at WIQ), WS: Walking Speed (at WIQ), SF-36: 36-Items Short Form Questionnaire, PPF: Perceived Physical Function (at SF-36), PCS: Physical Component Summary (at SF-36), PAR: Physical Activity Recall Questionnaire, ICT: Initial Claudication Time, ACT: Absolute Claudication Time, TNV: Time elapsed prior to reaching nadir StO2 values, CD: Claudication Distance, MWD: Maximum Walking Distance, MWST: Modified Walking Shuttle Test, 6MWT: Six-Minute Walking Test.

ES: Effect size (calculated by the Hedges g; small ≤ 0.5; moderate 0.51-0.79; large ≥ 0.8) (18); Absolute effect size: calculated comparing NW versus other interventions or control at each time point. Effect size formulas according to Hedges and Olkin (18). * Data not reported in the final paper and/or not supplied by the authors upon request.
